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Name of Oﬂ'_enng {03 cheek if this is an amendment and name has changed, and indicate change.)
Mainstream Holdings LLC Stock Option Plans Offering s K
Filing Under (Check box(es) that apply): O Rule 504 £1 Rule 505 Bd Rule 506 [ Section 4(6) D Lﬁ_OE

Type of Filing: [J New Filing &3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B check if'this is 2n amendment and name has changed, and indicate change.} formerly known as Money & Living Holdings, L.1.C

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
S80 Village Blvd., Suite 110, West Palm Beach, FL. 33409 (561) 459-1653
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difteremt from Executive Offices)

Brief Description of Business Mainstream Holdings, LLC was formed to provide, through its subsidiaries, its website known as
Moli.com.

Type of Business Orpanization

[ corporation ] timited partnership, already formed ] oiher (please specify): PBOCESSED

O business trust O limited parnership, to be formed limited liability company

Month  Year %’ &PR 'Z “W
Actual or Estimated Date of Incorperation or Organization: E] Iil @ EI BJ Actual [ Estimated THOMSOM

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation lor State: FINANCN
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢i seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, il received at thm address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549

Copies Requiired: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must conain all information requested. Amendments need only repont the name ol the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOL and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and mmust be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure ta file the appropriate federal
notice will not result in a loss of an available state excmption unless such exemption is predictated on the Liling of a federal notice.

{M2535082:11SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been erganized within the past five years;
L Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer, and
. Each execuive ofticer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers.
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [ Genen! and/or

Managing Partner

Full Name (Last name first, if individual)
Cotsakos, Christos M.

Business or Residence Address (Number and Strect, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [J Director [1 General andfor
Managing Pariner

Full Name (Last name first, if individuat)
Pennington Ventures LL.C

Business or Residence Address (Number and Street, City, State, Zip Code) One S.E. 3™ Avenue, 28" Floor, Miami, FL 33131

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer B Director L[] General and/er
Managing Partner

Full Name {Last name first, if individual)
Cotsakos, Hannah B,

Business or Residence Address {Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box({es) that Apply: O Promoter <} Benelicial Owner BJ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cotsakos, Suzanne R.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer B Director O Generl and/or
Managing Partner

Full Name (Last name first, if individual)
Bevilacqua, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es) that Apply: O Promoter O Beneficial Gwner 0O Executive Officer B virector L[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tubman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [ Beneticial Owner B4 Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Knowles, Robert

Business or Residence Address (Number and Street, City, State, Zip Code} 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

(Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; and
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers.
L] Each general and managing partner of parinership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Bd Directer O General and/or

Managing Partner

Full Name (Last name first, tf individual)
Coates, Charles

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es) that Apply: O Promoter O Beneficial Qwner [[] Executive Officer BJ Directior O General andf/or
Managing Partner

Full Name (Last name first, if individual)
Menzies, Paul

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter O Beneficiol Owner O Exccutive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, il individual)
Norburn, David

Business or Residence Address (Number and Strees, City, State, Zip Codc) 580 Yillage Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Zaleski, Mark

Business or Residence Address {Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es} that Apply: O Promoter O Beneficial Owner BJ Exccutive Officer O Direccior O Genemnl andfor
Managing Partaer

Full Name (Lasl name first, if individual)
Balint, Judy

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box({es) that Apply: O Promoter T  Beneficial Owner B Executive Officer O Direetor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Aronstam, Peter

Business or Residence Address (Number and Street, City, State, Zip Code) 58¢ Village Blvd., Suite 110, West Palm Beach, FL 33409
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2. Enler the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer; and
L Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers.

* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [ Direcior 0O General andfor
Managing Partner

Full Name (Last name firsi, if individuval)
Ewing, David R.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individval)
Pieracci, Laura G.

Business or Residence Address (Number and Street, City, State, Zip Code)} 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter (3 Beneficial Owner [ Executive Officer O Directer O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roupas, Estelle J,

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box({es) that Apply: O Promoter [J Beneficial Owner ® Executive Officer [0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Maldaver, Diane

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box({es) that Apply: O pPromoter (O Beneficial Owner X Executive Officer O Director J General andfor
Managing Partner

Full Name {Lasl name first, if individual)

Andrews, Kirk J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director U General and/or
Managing Partner

Full Name {Last name first, if individual)
Murphy, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter £  Beneficiat Owner B Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Lesniak, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General andlor
Managing Partner

Full Name (Last name first, if individual)
Cheney, Geoffrey

Business or Residence Address (Number and Street, City, Siate, Zip Code) One SE 3™ Ave,28" Floor, Miami, FL 33131
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... Es %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... Nene
3. Does the offering permit joint ownership of @ sIgle UNI2. ..t ES ]%3
4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
comrmission or similar remuneration for solicitation of purchasets in connection with sales of securities in the oflering,
If a persen 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited er Intends 1o Solicit Purchascrs
{Check "All States” or check INdivIAUAE BLBLESY .......cooio et i b e st pa st s s e s s bms e e bs s b st s b en s b eme s b et ame e e [ All States
[AL] [AK] [AZ] [AR] [CA]X [CO] 1CT] [DE] [DC) |FL] |GA] H1) [ID]
[IL] [IN} [TA]) [KS] [KY] [LA] X [ME] IMD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJJX  [NM] |NY]X [NC] [ND] |GH] [OK] [OR] [PA] X
[RI] [SC) [SD] [TN] [TX] [UT] [VT} [VA] [WA] [WV] | W] [WY] |PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IMAIVEAUAT STALES) 1.oviviuiirii i s e s e s oo e orab s s b b et e st Rt e b et s b sebebee s s s em et e [ All States
[AL] [AK] [AZ) [AR] [CA] [€CO) |CT] {DE] [DC] [FL] [GA] [HI] [1D)
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] INM] INY] [NC] [ND] {OH) {OK] |OR] [PA]
{RI) [5C] [5D) [TN] [TX] fuT] [Vr} [VA] [WA] (wv] (Wi1] (WY1] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) 3 Al States

[AL] [AK] [AZ] [AR] [CA] [cO) [CT] [DE] (DCy (FL} 1GA] (11 (1)
(1] [IN} (A} (KS] [KY] [LA] [ME] [MD] IMA] [Mi] [MN] [MS} MO]
[MT) INE) [NV] {NH] [NJ) [NM] [NY] [NC] [ND] {01] [OK] [OR] [PA)
(RI] [5C) [5D] [TN) [TX} U [VT] [VA] [WA) [WV) [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is "none” or "zero." I{ the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

O Common O Preferred
Convertible Securities (InChuding WaITAnts) ... e $ 5412800 S

Partnershiip IEEIESTS . ..o s e s $ $

Other (Specify) Limited liability company membership interests issued as Class A non-voting
common stock

............................................................................................................................................ $% 5412800 §
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOIS ..ottt i e e s e e r s re e ee s b ra g s es e ne e s smeene b sers bt s b e sme s rateone 22 3 0

NOD-ACCTEdIted INVESIOIS ..ot ee et e s enas bt s saar e b bde s i s R e han SR s b bt b b aan e R r0 00 5

Total (for filings under Rule 304 only) ..o 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C-Question 1.

Type of Dollar Amount

Type of offering Security Sold

BIIE S05 oottt ettt s e e e RS e g e eE e e e kbt ened e na bt e e e necabnen

REGUIALIOE Al oottt et e et bbb e b s

RIE SUG Lo rivsiies et eis e e ee e s st bere e e s e st st st e st et e

L7 T < B - B <]

TOUBL ..ottt s e E re R e E R e s et e e ket b b b et b e b e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solefy to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ..ot b b s
Printing and ENLAVINE COSIS .uvievriireeieirerrie e srms e seas e ssemses s ssias b bess e bbb 0 bt s sttt rms s e
LEBAL FEES ..ottt et st b R RSB R e e s R e £ e e b e ea b e e s et eeeadere et e et et anas
Accounting Fees

ENEINEETINE FEES oo noreit e eeiciei ettt st s eta e rese ek eemas st et bt e £ et be e bbb bbb

Sales Commissions (specify finders' fees sepamately) ... e

Other Expenses (identify)

N OOOCKRKRO O
R~ B . B~ B~ R . R = N~ - I ]
(n
[l
=

I X o] -1 [ D OO PO O U P TP T PP OO TP PP UR ORI PPN
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response 1o Part C - Question 4.a. This difference is the "adjusted gross %
ProCeeds 10 The ISSUET." ..o.vviuerrirrremsremsr e s e est oo bbb s bbb bbb bbb e bbb bbb ssr‘io—:l ' w

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AN FEES 1ovvvereviresrrursreerrsssessesmsesasssenssesssssssessteesmaasentessssosatsnbss oot onts s ssssebes sbesebes e st bs e SEasenen s e s en e s Os
PUTCHASE OF TEA] ESIBLE .......o.evoeceeceeres et ceeasessesssemsesassens et essesbaresnssesnasasesse st sesesses earssasas s eesseeaes st sebanems assasesneenns Os Os
Purcha.sg, rental or leasing and installation of machinery Os s
Construction or leasing of plant buildings and FACilItIES. .......co.oievereerriorem ittt ssae st emans et srmsees s $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another Os s
[SSUET PUISUANE L0 8 METEETY o.oiieiieeieitistetesesrtses s e s s biss s s se s b s s sa s sreas s b cesantemreseasse s bor e sesmseesmssssemenssens smmsms e sms e
RePaYMENt Of INAEDIEURESS ....ve.cveo ettt ettt st s st s ss s st R RS R e sepae 0 Os s
WOEKINZ CAPHIAL «....oovicvctieteseeteseeas et et sassbs oot s s eS8t s £ eme e mh e bt B be e abe e eaE bbb n bbb bt Os (RS 5 i HQJ-\ gm
Other (specify): s [
. Os_____  DOs
COMIMN TOIALS ...ttt e s et ris e sas bt bbb b SR sk sb s SR s n et b3 Q =s ‘5,‘-\01,%&9
Total Payments Listed (column totals added) ...........cccovcrurmcimccrmecs e ecnni e s % 5.@_‘%@

* D. FEDERAL SIGNATURE "

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Pl

Essuer (Print or Type) Signaty Date

Mainstream Holdings, LLC J A-pf i \ 13 . J007]

Name of Signer (Print or Type) Title of Signer (Print or Type)

Christos M. Cotsakos Chairman, President and CEO

ATTENTION

Intentional mlsstatements or omissions of fact constltute federal cnmmal vmlatlons.
(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE :

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIE? .......ooiiviiie et et sireres s st eesseas s seessmssensssaeb et s s sbesantre st s b b4 a4 S bttt seaet e s et st an s sam s s sreannmesssmnnneas ] B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo be entitlied to the Uniform Limited
Offering Exemption (ULGE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

21
Issuer (Print or Type) Signatyfe Date
Mainstream Holdings, LLC ¢ ‘kQﬂ L3 20077
Name (Print or Type} Title (Print or Type)
Christos M. Cotsakos Chairman, President and CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be phoiocapies of the manually signed copy or bear typed or
printed signatures.

[M2427993;1} 8 of 11




APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

{Pan C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-llem 1

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AK

CA

Stock Options
$50,000

50

CO

CcT

DE

DC

FL

Stock Options
54,873,750

10

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

{M2539082;1)
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APPENDIX

~

Intend Lo sell
to non-gccredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
cxplanation of
waiver pranied)
(Pant E-ltem 1)

State

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors Amount

MO

MT

NE

NV

NJ

NM

NY

NC

Stock Options
$630,000

ND

OH

OK

OR

PA

RI

5C

sSD

TN

TX

UT

VT

VA

WA

L A%

Wi

wY

{M2539082;1)
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Hem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, auach
cxplanation of
waiver granted)
(Pant E-ltem 1)

Number of Number of
Aceredited Non-Ag¢credited
State Yes No Investors Amgount Investors Amount Yes No
PR
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